ENROLMENT ENQUIRY FORM L b
(NSW SMART AND SKILLED FUNDED TRAINING) Pacific College

Please complete ALL sections in BLOCK Letters. of Tech nology

. Since 2002 CRICOS: 02668F
A. Your personal details

Given Name: Family Name:

Date of Birth: Gender: [OMale CIFemale Others []

Mobile: Email Address:
Residential Address

Street Address:

Suburb: State: Postcode:
1. Do you have a USI (Unique Student Identifier): ?

If not, do you authorise PCT to create it on your behalf? Yes [] No [

2. Are you over 15 years old or older? Yes [] No []
3. Are you still attending secondary school? Yes [ No [
4. Were you born in Australia? Yes [ No []

If “No”, Please mention Country of Birth

5. (Please tick one) Are you [J a Permanent Resident [ An Australian Citizen [ New Zealand citizen?

6. Are you of Aboriginal or Torres Strait Islander origin? Yes [ No [
7. Do you live or work in NSW (tick both, if applicable)? Work 1 Live
8. Do you speak a language other than English at home? Yes [ No [

If Yes, please indicate the language spoken at home

9. Do you consider yourself to have a disability, impairment, or long-term condition? Yes [] No[]

If Yes, please indicate the areas of disability, impairment or long-term condition (You may mention
more than one)

10. Are you receiving any government assistance from Centrelink? Yes [ No [
If Yes, what type of assistance

B. Your Course of Study

1. Have you previously completed a similar qualification? Yes [1No ]
2. What is your previous/recent qualification?
3. Have you Completed any other qualification in this Calendar Year under SMART and SKILLED

Program? Yes [ No [
If 'Yes', please specify:
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4. Were you offered any incentives or inducements (Laptop, iPad, or cash etc.) in relation to

undertaking SMART and SKILLED NSW Government subsidised Training? Yes (1 No [
If 'Yes', please specify:

5. Please choose the course/s you are applying for to study at Pacific College of Technology:
Courses Offered Expected Start Date

[]11CT60220-Advanced Diploma of Information Technology

[ 11CT50220-Diploma of Information Technology (Advanced
Networking)

[] ICT40120-Certificate IV in Information Technology Networking

[] BSB60420-Advanced Diploma of Leadership and Management
[] BSB50120-Diploma of Business (Operations)
[] BSB40120-Certificate IV in Business (Administration)

(DD/MM/YYYY)

C. Your credit transfer and recognition of prior learning (RPL)

1. Have you been or are you currently employed in the area covered by the course applied for?

Yes [] No[]
2. If you have answered "Yes", you may be eligible for a Credit Transfer or Recognition of Prior
Learning. Please contact Pacific College for further details.
Declaration

O / understand that Pacific College of Technology may refuse, vary, reverse or terminate my
enrolment on the basis of untrue, misleading or incomplete information.

O / declare that all information provided in this application is complete and correct. | understand that
failure to provide correct information or documentation in relation to this application may result in
cancellation of my enrolment.

O/ am aware of the Pacific College of Technology's refund policy and procedure.

O Pacific College of Technology is collecting the information in this form for the purpose of assessing
student eligibility for the NW Smart and Skilled program.

O Pacific College of Technology students’ personal information will be collected by fair and lawful
means which is necessary for the purpose of enrolment and function of Pacific College of
Technology and is committed to ensuring the confidentiality and security of the information
provided. This policy is issued in accordance with the Privacy Act (2000).

O/ understand that “this training is subsidised by the NSW government"”.

O/ consent to all terms and conditions of SMART and SKILLED contract guidelines.

*Note: This application and declaration must be signed by a parent or legal guardian if the student is under 18

years of age at the time of application.

Signature of Applicant: Date (DD/MM/YYYY):

Entry requirements:

To enrol into Pacific College of Technology courses, prospective students need to show that they meet the
entry criteria such as previous qualifications, Residential status and LLN level by providing following evidence:

[CJPhoto ID (Passport/Driving Licence) [_] Evidence of previous qualifications [] Evidence of PR or Citizenship

Processed by (PCT staff only): Staff Name: Signature:
ADMIN-FORM-Smart&Skilled-2021-07-07-V-1.11 Page 2 of 2



	Given Name: 
	Family Name: 
	Date of Birth: 
	Mobile: 
	Email Address: 
	Street Address: 
	Suburb: 
	State: 
	Postcode: 
	1 Do you have a USI Unique Student Identifier: 
	If No Please mention Country of Birth: 
	If Yes please indicate the language spoken at home: 
	9 Do you consider yourself to have a disability impairment or longterm condition Yes: Off
	No_7: Off
	more than one: 
	undefined_4: Off
	If Yes what type of assistance: 
	undefined_5: Off
	2 What is your previousrecent qualification: 
	3 Have you Completed any other qualification in this Calendar Year under SMART and SKILLED: Off
	If Yes please specify: 
	No_11: Off
	undefined_6: Off
	If Yes please specify_2: 
	ICT60220Advanced Diploma of Information Technology: Off
	ICT50220Diploma of Information Technology Advanced: Off
	ICT40120Certificate IV in Information Technology Networking: Off
	BSB60420Advanced Diploma of Leadership and Management: Off
	BSB50120Diploma of Business Operations: Off
	BSB40120Certificate IV in Business Administration: Off
	Expected Start DateICT60220Advanced Diploma of Information Technology ICT50220Diploma of Information Technology Advanced Networking ICT40120Certificate IV in Information Technology Networking BSB60420Advanced Diploma of Leadership and Management BSB50120Diploma of Business Operations BSB40120Certificate IV in Business Administration: 
	1 Have you been or are you currently employed in the area covered by the course applied for: Off
	No_12: Off
	I declare that all information provided in this application is complete and correct I understand that: Off
	I am aware of the Pacific College of Technologys refund policy and procedure: Off
	Pacific College of Technology is collecting the information in this form for the purpose of assessing: Off
	I understand that this training is subsidised by the NSW government: Off
	I consent to all terms and conditions of SMART and SKILLED contract guidelines: Off
	Date DDMMYYYY: 
	Photo ID PassportDriving Licence: Off
	Evidence of previous qualifications: Off
	Evidence of PR or Citizenship: Off
	Processed by PCT staff only Staff Name: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off


